ered by fear and apprehension. He suspected this might explain some of the things of which members had spoken during this discussion. His seniors said these things used to occur, but they had not seen them for years. That might be explained by the fact that they had now learned their technique, and so they felt confident. Certainly the surgeon's confidence, as also his lack of it, communicated itself to the patient. He would not go so far as to say that fear could be assigned as the cause of these deaths from butyn which had occurred in America; but the question must always be taken into consideration.
It was noticeable that apparently only certain dental surgeons took the attitude that cocaine was absolutely essential for their work, and he had been glad to hear Mr. Doubleday's views. He knew one rhinologist who held the same view, namely, Dr. Graham Brown, of Melbourne, who had been in London the previous summer, and had taught him how to induce block anesthesia. That expert would not use novocaine. He was much surprised at the amount of cocaine Dr. Brown used, of 1 per cent. strength, for a double maxillary sinus operation, the patient being a girl aged 18. But she was not in any way distressed. Dr. Brown was not only convinced the local anesthetic must be cocaine, but that it must be Waite's anasthesia. He (the speaker) felt sure it was the mental attitude of the dental surgeon which was the important factor in these cases. Dr. Graham Brown was careful to use the dentists' brand of cocaine for his work.
In the case of the nose, local ansesthesia was closely associated with htnmostasis, and this was not produced by butyn. He had been trying to find out how much adrenalin must be added to butyn in order to secure the same hmmostasis as in the drugs to which one was accustomed. He used 1 per cent. novocaine with adrenalin for injecting tonsils. He had put that in one tonsil of a patient, and in the other side 0 5 per cent. butyn, with four times as much adrenalin, and the haemostasis on the two sides could not be compared one with another for efficiency, that caused by novocaine being the better. One would have to go on adding adrenalin until the amount used was quite considerable. The question of reactionary hemorrhage ought also to be considered, as he considered there was somewhat more danger of that from local than from general anaesthesia so far as the tonsil was concerned. That was especially so if one had to continue adding adrenalin.
Mr. MARK HOVELL said that for some time past he had given up using cocaine for general nasal work. In cases requiring local ancesthesia he had used eucaine, 5 per cent. to 10 per cent. solutions. For the purpose of clearing a nostril of polypi he used 2 per cent. novocaine.
Dr. J. B. HORGAN (Cork) said he had used alypin. Some years ago he tried a 10 per cent. solution of it for surface anesthesia in the nose. After using it twenty times, he had concluded it was far more toxic than was the same strength of cocaine, therefore he had discontinued its use. He did not know whether he had obtained an indifferent supply.
A point of interest was the method of counteracting cocaine poisoning. *He had been in the habit of giving his patients a hypodermic injection of hyoscine the compound A of Burroughs Wellcome-twenty minutes before the operation when he was intending to use a reasonable amount of 10 per cent. solution of cocaine. He had discovered that to be a very safe antidote when there were symptoms of incipient cocaine poisoning. It had also been found that a 10 per cent. solution of calcium chloride, injected intravenously, was a very rapid and efficient antidote to the severe types of cocaine poisoning.
Dr. A. S. GREEN (Lincoln)
related a personal experience of both cocaine and butyn for nose treatment. His left antrum was opened, under cocaine anaesthesia. The ancesthesia was efficient, but he felt very ill after it. A year later he had a fungoid growth in the throat and base of the tongue. Again he underwent cocaine anesthesia, and again he felt ill after it. The surgeon then asked him if at the next sitting he would like butyn to be used. The next sitting was for cauterizing the base of the tongue, and butyn was used. On the throat itself the anasthesia was perfect, but it was inferior on the tongue base. He then had to have the antrum reopened with a rose-headed burr, and the butyn anasthesia was perfect. The nose felt as if it was frozen, and he did not feel the bone being broken down at all. The time he received butyn he could enter his car straight away and drive thirty-five miles without discomfort.
Mr. SYDNEY SCOTT said he had used an isotonic 5 per cent. solution of butyn as a nasal spray, in the same way as cocaine would be used, chiefly for Eustachian catheterization, and when he read Dr. William Hill's excellent paper, he felt that his experiences coincided with Dr. Hill's. He had found butyn useful in some cases in which cocaine had produced disagreeable symptoms, but he did not anticipate it could displace cocaine. Personally, he had never seen or heard of a case of addiction to the cocaine habit after its use.
He had found pure carbolic applied carefully to the tympanic membrane enabled patients to tolerate an incision of the tympanic membrane.
The teaching at St. Bartholomew's Hospital twenty years ago was that it was very dangerous to spray the nose with cocaine. Looking back, he could see that ill results were due to the fact that with the particular spray then used, one squeeze of the bulb could inject nearly a drachm of the solution, and the patients often swallowed some. He realized the danger of swallowing cocaine, and always made patients incline the face downwards to prevent it.
It was very rare ever to see ill effects nowadays.
He had had one experience of momentary alarm from novocaine injected with adrenalin hypodermically, for treatment of malignant disease of the ear by diathermy. The patient suddenly held his breath, looked very ill, and had great pain in his chest. He said he had cramp in his back and in his leg. These cramps came on during the injection. At the time the disturbances were attributed to the adrenalin.
Mr. HERBERT TILLEY said he had had a fairly large experience with novocaine. He had used it frequently for resection of the nasal septum and for intranasal operations on the antrum. It had proved very efficient, and he had not seen it give rise to any symptoms of poisoning, Fifteen times he had used it for urgent
